ABSTRACT: This study's aim was to identify defensive strategies used by nurses working in the Estratégia Saúde da Família to cope with distress and keep working. This structured descriptive and exploratory study with a qualitative approach was conducted Estratégia Saúde da Família units in a city in the central region of the state of Rio Grande do Sul, Brazil. A total of 16 nurses participated. Semi-structured interviews were used to collect data and thematic analysis was adopted. The results show that the work organization, conditions and relations are essential for the emergence and intensity of defensive strategies used in the workers' routine. By using defensive strategies, workers can minimize damage to their health, however, there is a need to expand collective actions focused on occupational' health, especially among managers.
INTRODUCTION
Each profession is submitted to a specific model of labor organization, which may facilitate the workers' mental and/or physical health, or not. Working conditions influence the workers' physical health, while issues related to work organization operates in the psych functioning. 1 Hence, workers exposed to situations that lead to distress use defensive strategies that manifest through an individual's own behavior, as each individual responds in a particular way to each situation. 2 The practice of nurses in the Family Health Strategy (Estratégia Saúde da Família -FHS) encompasses some elements that include: their desires; the subjectivity of the care provided to patients; their multiple needs; physical, psychological, social, and spiritual dimensions; pleasure and distress experiences; and defensive and mobilization strategies that interact with the work organization. 3 In this context, we highlight that the National Policy of Primary Healthcare was approved in 2006 through Decree N. 648, consolidating the FHS as a fundamental model to reorganize primary healthcare (PHC). 4 This law, however, is not sufficient to ensure changes in the working conditions in the field of health. A lack of proper physical structure to perform activities, low level of recognition, and high demand may cause distress among workers and interfere in their health. Thus, it is important that healthcare workers pay attention to their physical and mental health because the quality of their actions depends on it. 3 Workers may keep working without becoming sick by following the rationale of suffering normality, which is characterized by an achievement that resulted from the creation of individual and collective defensive strategies used to respond to suffering. 2 Normality, however, does not imply absence of suffering. 2 Thus, defensive strategies play a paradoxical role. They are positive to the extent that they protect individuals from distress caused by situations at work that generate conflicts, keeping one's psychological balance and avoiding illness. On the other hand, these defenses become negative when they immobilize the individual. Over time, this form of protection may exhaust when not used to cope with suffering, increasing one's likelihood to become ill. [1] [2] Considering that challenging experiences are imposed in the daily routine of FHS, understanding that workers need to use defensive strategies to stay healthy, and taking into account that the health of workers in this field has been a growing concern in the Brazilian Public Health System (SUS), this study's objective was identify the defensive strategies used by nurses working in the FHS to cope with distress and keep working. There is also Occupational Health Reference Center (Centro de Referência em Saúde do Trabalhador -CEREST), a service of regional scope with the primary objective to prevent occupational accidents and diseases. It is composed of a multidisciplinary team and is organized according to three core areas: education, surveillance and care and encompasses cities in the 4 th Health Region*.
METHOD
All the nurses working in the FHS units in this city, 16 nurses, participated in the study. Inclusion criteria were: being a nurse hired by public exam and working in the FHS for more than six months (time considered sufficient for adaptation). Exclusion criteria were: nurses who were on leave for any reason during the period of data collection. The study was conducted between January and April 2013.
Semi-structured interviews were used to collect data. The interview script addressed sociodemographic variables, which were analyzed using descriptive statistics, and contained guiding questions/statements (tell me what motivates you to work in a FHS unit; how do you feel toward your work?; tell me some facts of your working routine that make you feel good; tell me some facts of your working routine that do not make you feel good; tell me how you deal with facts that do not make you feel good).
The interviews were conducted according to the workers' availability, taking into account ethical precepts and the participants' privacy. The places where interviews were conducted included the health center, the university the researcher is affiliated with, and the workers' and the researcher's homes. The interviews were recorded with the participants' consent and took between 40 minutes and 1 hour and 40 minutes.
Thematic content analysis was adopted. It is composed of three stages: pre-analysis, exploration of material, and treatment and interpretation of data. 6 For that purpose, the material was skimmed, similar reports were grouped, and then the full material was read again.
In order to ensure confidentiality of the participants' identities, the letter "N" was used to identify the respondents, which corresponds to nurse, followed by a number that corresponds to the order in which the interview was held. The studies by Jacques Christophe Dejours and those of authors working with the psychodynamics of work were used in the discussion of results to provide theoretical foundation.
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RESULTS
The population under study is young, aged between 26 and 35 years old; 14 are women and most are single. They exclusively work for the FHS and are in the service from one to four years. When these workers talk about their working environment, they mainly report structural limitations that affect the work process and list among things that give them pleasure the fact they like the work they perform, support provided by the team, social responsibility, and the fact that they work with the community.
Thus, the work organization, its conditions and relations play an essential role in the emergence and intensity of defensive strategies that are used in the routine of these workers so they can "keep on" working without becoming physically or mentally ill.
In this sense, two thematic categories emerged: Individual defensive strategies and Collective defensive strategies, described as follows:
Individual defensive strategies
One of the tools used by workers in an attempt to minimize burnouts and distress accruing from the work organization is the decentralization of actions and self-government.
I can tell you that I work one day at a time, organizing myself, planning. For instance, I'm not giving childcare consultations yet. I don't like this situation but I don't like to do a sloppy job, so I have my limitations and I've learned to accept them a little better (N6).
The workers also reported the importance of initiatives, of leadership, of having autonomy to make decisions and implement problem solving strategies and to intermediate relationship within the staff during the work dynamics to avoid distress, taking care of pendent affairs as fast as possible.
We try to solve it as soon as it happens. Right away, otherwise I'll keep thinking what I should have said. It's worse (N8).
Another way is to adapt to the work dynamics with whatever is available to minimize barriers to the development of activities, so that the work is not harmed or impeded, avoiding burnouts and distress. It often leads to a lack of motivation to innovate and engage in one's working environment.
I try to make do with the material I have. I can't demand things that are not available in my daily routine. If I start saying: 'if I had this or that I'd be able to do it better' because then I'll become frustrated. So, I have to try and solve problems with whatever I have at hand. It usually works (N1).
Even though they go to great lengths to adapt to working conditions, perform tasks aspiring positive results and a "clean conscience", these workers acknowledge their limitations and use them to prevent even greater distress, so they draw a line up to which they are able to overcome difficulties, Another nurse refers to an attempt to alleviate distress through spirituality, by becoming spiritually stronger.
I believe spirituality is essential in the life of any human being. It was what sustained me, gave me stability in these moments. It was essential for me (N8).
The workers also trivialized or rationalized situations, or used denial and escape strategies. Trivialization is concretized through passivity, indifference, resignation to injustice and suffering. In the setting under study, it is as if the worker's body is numb to bear work overload, the demands from the community, the challenges of the interpersonal relationship among the staff members, and remaining factors that become natural in the working routine within FHS units.
The use of defensive strategies lead workers to experience a state of "paralysis", not showing any reaction to the limitations imposed by the work organization. This way, motivation to be proactive appears to be exhausted. The following excerpt exemplifies this issue:
There are two options: I stress myself or let it be.
Lately, I let it be, because stressing myself has not been effective. So, I turn my back and do my job. They don't want to fix the lights, well, I'll do my best, that's the way it is (N10).

Usually when I go there [city management], I come back with no answers, so I become more upset than when I left, I've got to a point where I try not even go there (N5).
To cope with distress, these workers also use rationalization as a defense strategy. Rationalization is a mechanism we use to assign coherent explanations to a given attitude or feeling. They report that distress accruing from the work organization and its conditions is natural. It is something inherent to the profession and nurses are supposed to deal with it and adapt to the real working conditions.
I Another factor mentioned by the workers is a need to become "involved with something else", both at work and at home, to "forget" distress caused by their jobs, not elaborating on the situations that generate such distress. 
.] (N3).
They also starting using escape as a strategy, in a search to perform only activities that are inherent to their profession because it generates pleasure, a feeling of usefulness. Additionally, the workers use a strategy in which they monitor the minutes left for the work shift to end, count the days for the weekend or day off or vacation, or even consider changing jobs so they enjoy an immediate and shortlived sense of pleasure, but an efficacious way to change the focus.
They consciously seek this escape at moments of extreme suffering, when they need to willingly alienate themselves, because trying to solve the problem is not an efficacious alternative. Because if they face the fact they receive little support from the health network, such as a lack of opportunities to discuss, to be heard, or to elaborate on distress, this would generate even greater suffering.
[...] Now, for instance, I'm going on vacation. So, if something happens or there's that VIP patient, who comes practically everyday, I think, thank God I'll be on vacation on Friday. Or if it's not my vacation time, we think: the weekend is coming, holiday is coming; it's more or less like this (N10).
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Collective defensive strategies
In addition to individual strategies used to tolerate distress caused by a lack of pleasure at work, workers need to adopt collective strategies. To minimize problems concerning the physical organization of labor, the workers consider it almost natural to allocate private resources to do the job when physical conditions compromise its quality.
They do not use collective power to make lasting changes that would facilitate their tasks, which would change their work environment, would value them or bring them dignity. It is possible that these issues would reach the management and cause even greater distress, according to the following excerpts: [ Weekly meetings with the participation of all the staff members to discuss organizational problems and other meetings that may be scheduled during the work routine are also a strategy to preserve unity, to keep the group united, avoiding misunderstandings, misinformation or disrespect. For this reason, whatever the majority agrees on during meetings is strictly followed, as shown in the following: [...] I try to discuss everything in the meeting with the team. Sometimes, you see someone is upset, but everyone agrees, everything is discussed, talked through, everyone has a chance to choose, the team reaches a consensus, and we have to adapt (N8).
They also use dialog as a tool to solve problems both with regard to interpersonal relationships and Community Health Agents, so that problems are treated in a transparent way and do not become worse, which is a collective strategy and helps to alleviate suffering.
These moments are also opportunities for the team or a specific worker to share feelings of distress, so that it can be an individual defense strategy, as the worker feels "relieved" to keep working in the next shift or next days, as the following excerpts show: [ Another strategy used by the workers to cope with distress are times when they can relax, such as during group educational activities, commemorative parties, as well as leisure activities promoted out of the work environment with members of the team they have greater affinity with, which is clarified in the following: [...] I guess that these activities, for instance, a gymnastic group, a craftwork group, a group of gals, is really good, the girls also mentioned they unwind a lot in this group (N4); [...] we celebrate, Easter, we exchange chocolate, a party at the end of the year to close off activities. These parties help to alleviate stress, then you drink some juice or beer, it helps (N7). Therefore, they seek the support of co-workers who are in the "same boat", but do not clarify why a strategy with the power to change what is causing distress, only minimize it, is used only among them; they dialogue among themselves or within the team, and this dialogue does not leave the group.
The use of some of the strategies aforementioned may be explained by the fact that the workers mentioned there are few opportunities to discuss, participate and talk to the management. The city does not have a Specialized Service in Safety Engineering and Occupational Medicine (SESMT), which is regulated by Standard N. 04, in order to promote the health and protect the integrity of municipal workers. 7 It hinders the control and minimization of the impact labor generates in the health of municipal workers.
[ Therefore, these workers acknowledge that, because they have little time of service, they are able to avoid further damage to their physical and/ or psychological health but consider that, if they remain in this same rhythm and under the same work conditions, disorders may emerge.
DISCUSSION
Given the limitations and work organization, the workers from the FHS tend to use defensive strategies that enable them to deal with situations that cause distress, in an attempt to keep working without harming their performance and health. Thus, they use both individual and collective defensive strategies.
Because these workers have not worked in the FHS for a long time, some still have expectations with regard to the job and, when some of these expectations are not met, they may experience distress and disease if defensive strategies are not adopted. 8 At the same time, it is understandable that workers use little subjective mobilization, which is characterized by a movement of individuals that enables their ability to feel, think, and invent the work, and is relevant to re-signify suffering accruing from work. [9] [10] It is through subjective mobilization that workers are compelled to resist suffering and re-signify it towards pleasure.
A predominance of defense mechanism or defensive strategies is mainly intended to camouflage suffering, which explains the fact that workers present apparent normality, even though they are experiencing psychological distress. 10 Over time, these workers may become rigid and resistant to changes to protect themselves from distress.
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Another factor that hinders elaboration of suffering among these workers is the distance they experience between the FHS unit, the managers and CEREST. Because the city provides few opportunities for discussion, participation and cooperation among workers, there are no actions to change the work organization, which often produces in workers a feeling of disconnection and isolation from the organization of their own work.
Managers play an essential role in the program implementation process and monitoring, as well as in providing proper conditions for workers to feel valued in their practice and for patients to have their rights ensured. It is the managers' role to guide the program supporting workers, so they feel motivated to implement the necessary improvements and innovations. [12] [13] Thus, a restricted dialogue and few collective decisions do not favor interpersonal relationship and the organization of work. Collective reflections and discussions about the way the work process is organized are relevant for the development of strategies and mobilization of workers. 14 Therefore, a dialogue has to take place at all hierarchical levels in an equal relationship. Organizing a space of freedom implies that workers adapt their needs creatively, finding new sources of pleasure.
Hence, the importance of workers' expressing themselves, to "talk and be heard seems to be the most appropriate way to think, and therefore, to reflect upon one's own experience, as long as one is committed to a dialogical, inter-subjective relationship in which one believes the other is in fact trying to understand. It is when I explain to another my suffering, my relationship with work, that I, perplexed, hear myself say things I did not know until I said them". 15: 176 Therefore, there is a need to approximate CEREST and managers so that workers can implement new working processes, more coherent with the real context, that is, workers can use practical intelligence and creativity to establish collective opportunities to dialogue, [16] [17] which can help them to cope with difficulties that arise in the context of work, to effectively transform suffering and avoid risks to their health, decreasing distances between the real and the prescribed work.
Additionally, political empowering of nurses, and understanding of the interdependence among the actors of the healthcare network (so that workers feel co-responsible for solving the issues that interfere in occupational health) is crucial to strengthen the healthcare network and collective actions.
Based on skilled management, connected with the remaining workers and including the community, creative and innovating decisions can be made to favor the collectivity, strengthening the occupational healthcare network and decreasing physical and psychological occupational illnesses.
CONCLUSION
Even though defensive strategies help to maintain psychological balance, they do not play a mobilizing role for the implementation of changes necessary in this context. Therefore, these workers are on the boundary between normality and pathology, probably because of the little time they work in the FHS.
This study identified the defensive strategies the nurses working in the FHS use to avoid suffering accruing from their context of work, which can support enlarged reflections and discussions in the academic milieu to minimize suffering among future workers in the context of their professional practice.
These notes should also broaden the scope of discussions in the field of public health policy and occupational health, readjusting territorial and population coverage, along with the planning and organization of the resources necessary in care delivery.
Strategies to effectively improve the work of professionals from the FHS should be sought in order to raise their quality of life and minimize factors that contribute to illnesses.
